TRANSCRIPT REQUEST FORM
Today’s Date

Student’s Name (print)

Student’s Phone Number

(Maiden, if married)

STUDENT’S SIGNATURE

Person requesting transcript

(if other than student)
Year of graduation from WHHS

Address transcript to be mailed:

Required
—

City, State Zip

(By Phone) (In Person)

Address:

Please list on back of this form any

Your ACT/SAT Scores and Class Rank are already on your transcript.

Date Sent Person Sending

TO BE FILED IN PERMANENT RECORD

awards you received after
completing the student profile form.

SAT TEST DATE GRADE
Voc Math
ACT TEST DATE GRADE

ENGL MATH READ SCI COMP
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